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Undnf tha PaPOfwor* RMucnon Act of iqqS. no DerEorw ara reaped to respond to a collection of Information unless h displays a valid OMB CTntrot number 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Piling Date 



First Named inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/065.314 



October 2. 2002 



Yannakoyorgos et al. 



TBA 



T0A 



36287-02900 



l hereby appoint: 

El Practitioners at Customer Number 
0* 



27171 



Place Customer 
Number Bar Code 
Latot bore 



Name 


Registration Number l 



















as my/our a Homey (s) or agent(s) to prosecute the application identified above, and to transact alt business in the Patent and 
Trademark Office connected therewith. 



Pteese change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

Pi Practitioners at Customer Number 
OR 



P/ace Customer 
Number Bar Code 
Label here 



□ Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZIP 



Fax 



I am the: 

SI Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71. 
Certificate under 37 CFR 3L 73(bfls engaged (Form PTQ/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Jim M. LYNCH 




NOTE: Signatures of all the inventors or assignees of 1 record of the entire interest or their represents tive(s) are required. 

Submit multiple forms if more than one signature is required, see below*, 

E) 'Total of 5 forms are s upmltted . _ 



Burden Hour Statement This farm is estimated to take 3 minutes to complete. Time will vary depending upon the neeOS Qt the individual case. Any 
Comments on the amount of time you are required to complete this form should be sent to the CNef Information Officer, U.S. Ptfeni and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SENO TO: Assistant Commissioner I0f 
Patents, Washington, DC 20231 . 
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Application Number 


10/065,314 >i 


POWER OF ATTORNEY OR 


Filing Date 


October 2, 2002 


First Named Inventor 


Yannakoyorgos et al. 


AUTHORIZATION OF AGENT 


Group Art Unit 


TBA 




Examiner Name 


T6A 


V 


Attorney Docket Number 


36287^02900 J 



l hereby appoint; 

SI Practitioners at Customer Number 
OR 



27171 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our atiomey(s) or agentfe) to prosecute the application identified above, and to transact aU business In the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

Q The above-mentioned Customer Number. 
OR 

Q Practitioners at Customer Number 
OR 



Place Customer 
Number &ar Cocfe 
Label here 



□ Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZIP 



Fax 



I gm the: 

E Applicant/Inventor. 

□ Assignee of record of the entire Interest See 37 CFR 3.7 1 . 
Certificate under $7 CFR 3. 73(b) is enclosed. (Form PTQ/SB/9Q). 



SIG 



Name 



Signature 



Date 



Colii 




WIS 




J RE of Applicant or Assignee of Record 



NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representatives } are required. 
Submit multiple forms if more than one signature is required, see below*. 



18 *Total of 5 forms are submitted. 



eyoea Hour Statement: This form Is estimated to take 3 minutes to complete. Time will very depending upon the needs of tho individual case. Any 
Comments on the amount of time you ere required to complete this form should be sent to the Chief Information Officer, U.S. Patent end TraoemarH 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Assistant Commissioner for 
Pi»Uml», Washington, DC 20231. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



Flrat Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/065.314 



October 2, 2002 



Ygnnakoyorgos et at. 



TBA 



TBA 



36287-02900 



I hereby appoint 

H Practffioners at Customer Number 
OR 



27171 



Place Customer 
Number Bar Cote 
Label hem 



Name 


Registration Number 



















as my/our atlorney(s) or agent(9) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

n The above-mentioned Customer Number. 
OR 

n Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label hom 



□ Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



state 



2IP 



Fax 



I am the: 

Applicant/Inventor. 

□ Assignee of record of the entire Interest See 37 CFR 3.71 . 
Carfficate unter 37 CFR 3 73(b) is Bndosed. (Form PTO/SB/96L 



SIGNATURE of Applicant or Assignee of Record 




Date 

NOTE: Signatures of all the Inventors or 

Submit multiple forms if more than one signature Is required, see below*. 



Oct ^eJcr^ 

x assigi 



ignees of record of the entire interest or their representatives) are required. 



Total of 5 forms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will very depending upon the neeas the individual case. Any 
Comments on the amount o* lime you are required to complete this farm should be sent to the Chief Infoimation Officer. U.S. Patent 300 Trademark 
Office, Washington, OC 20531. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number, 



10/065,314 



October 2.2002 



YannaRoyorflos et al 



TBA 



TBA 



36287-02900 



I hereby appoint; 

13 Practitioners at Customer Number 
OR 



271*1 



Place Customer 
Number Bar Code 
Label hare 



Name 


Registration Number 



















as my/our attamey(s) or agentfe) to prosecute the application Identified above, en* to transact aH business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ Tne above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 
OP 



Hace Customer 
Number Bar Code 
Label h$m 



Q Firm or 

individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZIP 



fax 



I am the; 

Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71. 
Certfficale under 37 CPR 3. 73(b) Is enclosed (Form PTQ/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



William E. LOCKARD 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative^) are required. 

Submit multiple forms if more than one signature Is required, see below*. 

B # Total of 5 forms are submitted. 



Burden Hour Statement: This form is estimated 10 taKe 3 minutes to complete. Time wj|| vary depending upon the need* of the individual ease. Any 
Cammed en the amount of time you e*e required 16 oomptete this form should bo <6fil to lh© Chief Information Officer. U.S. Pate/il and Trademark 
Office. Wellington, DC 20231. DO NOT SENO FEES OR COMPETED FORMS TO THIS ADDRESS. SEND TO Assfetenl Commissioner tor 
Pdienu. vvathifteftofl. DC 20231 . 
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Application Number 


rmation unless It tilstfavs a valla OMB carnal matter 
10/065,314 A 


POWER OF ATTORNEY OR 


Filing Date 


October 2, 2002 


First Named Inventor 


Yannakoyorgos et a!. 


AUTHORIZATION OF AGENT 


Group Art Unit 


TBA 




Examiner Name 


TBA 


v 


Attorney Docket Number 


36287^)2900 y 



J hereby appoint 

S Practitioners at Customer Number £ 
OR 



27171 



P/ace Customer 
Number Bar Code 
Label hers 



Name 


Registration Number 



















as my/Cur attomey(s) or agent(s) to prosecute the application Identified above, and to transact an business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to: 

O The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



P/ace Customer 
Number Ber Code 
label her* 



□ Firm or 

Individual Name 



Address 



Address 



Oty 



Country 



Telephone 



State 



| ZIP 



Fax 



1 am the: 

E3 Appiicantflnventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71 . 
Cerffioate under 37 CFR 3. 73(b) Is enclosed. (Form PTO/$&$6). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Nicholas YANNAKOYORGOS 



NOTE; Signatures of all the inventors or assignees of record of the entire interest or their representative® are required. 
Submit multiple forms If more than one signature is required, see below*. 



gj *Total of forms ere submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will wary depending upon the needs of the Individual case. Any 
Comments on the amount of time you are requited to complete (his form should be sont to the Chief information Officer, U.S. Patent end Trademark 
Office, Weshington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEKD TO: Assistant CommisBioner for 
Patents, Washington, DC 20231 . 



